MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W_?FARE

. B STATE FILE NUMBER
Registralion District No. -z.h____Jrimaw Registration District No. M_____Regimar's No. ___/M__a. *
DO NOT WRITE AMENDED - PP . i .
ON THIS STUB Fll:E"'LJ JEL O by
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I|f institution: Residence before

. COUNTY N b. CO
* Greene = STATEM Y egourl®™ ““" Greene

b. C(I)EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limirs

TOWN Springfield many yeags "o Springfleld Yes | No O

c. FULL NAME OF (If NOT in hospital, give location) taside Lirmir d. STREET If cutside, give locati i
HOSPITAL OR ® o nside Limits {If eutside, give location) Reside on Farm

ADDRES .
INSTITUTION 816 W. Brower Yes £ Ne[] élb W. Browsr Yes [ No I
3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeoar

(Type of print} OF
MAUDE DELLCENA  DERROSSETT | cearNov. 22, 1963
5. SEX 6. COLOR OR RACE 7. Moarried [J  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female | White Wiowsd BT Ohered O | pyg 19 3385 g M| D [Hee A

10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} N
oS ew . Te At Home Ash Grove, Missourt Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE

John Leonard GCook Martha Jane Young Wade H. Derrossett
15. WAS DECEASED EVER IN U.5. ARMED FOR 14. SOCIAL SECURITY NOQ. 17. INFORMANT Addiess .
(Yes, no, or unknown) [ (If yes, give war or dates n%fl eld ’ Mo .
oWer
INTERVAL BETWEEN

. 1
K Esther Waddle-816 WSBr
18. CAUSE OF DEATH (Enter only one cause pur trme ror [ay, (O, anmg (cf .
PART |. DEATH WAS CAUSED BY: : ONSET AND, DEATH
wameoiate cavse o8 _Ct e BRRL  Ha mo anhgt, 29 Jne
Conditions, if any, DUE TO (b} ﬂn l:ﬂld 3 bl—ckds IE .f' 7‘ l

which gave rise to
above cauvse (a),
arating the under-

lying cauvsa last. DUE TQ (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TQ DEATH bur not related 1o the terminal PART 1L ¥ deceased was, female wey

disease condition given in PART | (a} thare a pregnancy in last 90 deys,
O Yes | [1 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer netura of injury in PART | or PART Il of item 18.)
PERFORMED? m] 0
Yes O no Bt

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK ] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK []

21. | anendad the deceased from -t 8 I 17 ff ID_MMand last saw :f,:‘ slive on_M ,q"’

2 1 358m on the date stated above, and fo the best of my knowledge, from the causes srated.

V5 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at

a. TURE ree or titte) 22b. ADDRESS 2%2c. DATE 51G-NED
T . K B W nLw o Crete e Wl23)es

3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spacify)

Rurial 11-24p6 r Cemetery sh Grove, Mo.
24, FUNERAL DIRECTOR 8 AQBRES 25. DATE RE;). aY’Loc3AL REG. |26. REGMTRAR'S SIGNATURE /
Brim-Daniel Wadnut Grove, WMo, /2-2-¢

{Licansed Embalmer's Statament on Revarse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . Student Embaimer No.

working under my personal supervision

Student Signed ﬁ tg ¢ mw

Signature of Student Embalmer
Licensed Embalmer No, 3 ?/ 3

P. O. Address %@ZAW/% ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
- If this body is not embalmed fact should be so stated above.




